Abstract
Introduction
Endoscopic retrograde cholangiopancreatography (ERCP) is a useful technique for the evaluation and management of biliary and pancreatic disease. ERCP is the procedure of choice undertaken for the evaluation & management of biliary tract if there is a objective abnormalities on pancreaticobiliary imaging or laboratory studies. The most common presentation of any obstruction in biliary tract is either pain or jaundice. A clear understanding of the etiology and presentation is a prerequisite for the management of obstructive jaundice. There is scant data from India about demography, clinical, laboratory & endoscopy features of patients with extrahepatic biliary obstruction (EHBO) undergoing ERCP. Our hospital is a tertiary care centre; patients with benign causes of EHBO such as stones are provided endoscopic clearance. Patients with unresectable malignant EHBO are provided biliary drainage through endoscopic and percutaneous methods with or without metal stent placement, while resectable patients of malignant EHBO undergo preoperative biliary drainage in case of high bilirubin (>15mg/dl) or cholangitis. (1) We analyzed our last two year (2017-18) data procured from Indoor Patient files, HIS(Hospital Information System), Endoscopy software (Cutescopy Pro).
Materials and Methods
We retrospectively analyzed the hospital records of all patients who had undergone ERCP in Department of Gastroenterology, Mahatma Gandhi Medical College & Hospital, Jaipur, over a period of 2 years from January 2017 to December 2018. (3) was made by the combination of history review, serum markers, imaging studies (4) and ERCP brush cytology reports. On MRCP (5) benign biliary stricture is characterized by regular, symmetric and short segment narrowing, whereas malignant strictures usually present with irregular, asymmetric, and long-segment narrowing. Those biliary strictures in which basic work up, including transabdominal imaging and endoscopic retrograde cholangiopancreatography (ERCP) with conventional brush cytology (6) is nondiagnostic for its etiology are classified as 'Indeterminate stricture'. (7) While stricture with mass lesion along with elevated serum CA 19-9, carcinoembryonic antigen (CEA) (8) and characteristic imaging findings is classified as malignant stricture (9) . Malignant stricture is classified as Type 1 for strictures below hilum, Type 2 for hilar block, Type 3 & Type 4 for complex blocks above hilum. ERCP was done using Pentax scope under propofol sedation in prone or left lateral position. Mean bilirubin levels were 3.4 mg/dl in CBD stones, 11 mg/dl in malignant strictures, 10 mg/dl in BBS and indeterminate strictures and 5 mg/dl in other cases respectively. (Table 3) 
Results

Discussion
There are four studies from India about Etiological spectrum of EHBO. A large prospective study from AIIMS Delhi (10) over a 10-year period from 1988 to 1997 consisted of 429 patients showed that malignant obstruction was more common than benign (75.3% vs. 24.7%). Carcinoma of the gallbladder (Ca GB) and common bile duct (CBD) stones were the most common causes in the malignant and benign categories respectively. Another one from Rajasthan (11) that included 502 patients where the etiology was malignant in 318 (63.3%) cases, whereas 184 (36.6%) had benign cause. Carcinoma of Gall bladder was commonest in the malignant and common bile duct (CBD) stone in the benign group. Another study from Meerut (12) comprising 110 patients reported malignancy in 62.7 % and benign causes in 37.2 % of cases, with Carcinoma Head of Pancreas as the most common malignant lesion (33.6%). Other study from Amritsar (13) included 50 patients, showed malignant lesions in 48% and benign in 52% of cases, with periampullary carcinoma as the commonest malignant obstruction (14%). All studies documented CBD stone as the commonest benign etiology. In our study, CBD stones were found to be most common cause followed by malignancy stricture as it was a laboratory based study rather than population based. GB Carcinoma was most common cause of malignant EHBO, which was consistent with the results of previous studies from AIIMS and Rajasthan. Pain was the most common presenting symptom among cases undergoing ERCP and there was a female predominance in those with CBD stones. While cases with strictures gender ratio was almost equal. Cases with strictures were found to be of older age group and jaundice was found to be the most common symptom. Among laboratory parameters, those with strictures were more anemic and had more deranged coagulation profile, higher bilirubin and raised alkaline phosphatase. Most patients with malignant stricture had block below hilum as those with hilar and complex blocks were denied ERCPs in view of complex anatomy. Earlier all the studies were about clinical profile of patients presented as EHBO including all IPD and OPD patients while our study is a analysis of laboratory data of EHBO cases undergoing ERCP so benign causes like CBD stones has higher representation.
